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{1) A nursing home shall construet, arrange, and
maintain the candition of tha physical piant and
the overall nursing home environment in such g
manner that the safety and well-being of the
residents are assured.

This Rule Is not mef as evidenced by:
Based on Observations, the facility failed to
maintsin the physical plant,

d The findings inciuded the foliowing:

1. Observation on 04/4 972017 at 10:32 AM,
revealed a 3 hour cross corridor lower latch not
latehing by nurses station 2.

2. Observation on 0471 92017 at 10:35 AM,
revealed an 1 1/2 br fire Cross corridor door
missing the lower latehing mount in the floor by
reom 316,

The maintenance director was present for these
finding and acknowledged by the administrator
during the exit canference on 04/19/2017,

NB31

What correctiva action{s) will he accomplished
for thosa areals) found to have been affectad
by the deficient practice? The Maintanance
Director and Assistant installed a Schlage LDR
Fire Latch/Strike Kit on the smoke Doars located
by Murse's Satlon 2 on 55717 The
Maintenance Director and Assistant repaired the
lower latching mount In the floor on the crass
corridar door hy room 3160n4/21/17,

How will yau identify other area(s) having the
Potentlal to be afferted by the same deficlent
practice and what corrective action will be
taken? The Maintenance Dlrectar and Assistant
checked all ¢ross corridor doors for proper
fatching on 4718717, Al olher ¢ross corrigor
doors found to he functloning property.

What measures wi|l pa put Into place or what
Systematic changes you wiij make to ensyre
that the deficiant practice does not recyr? Tho
Maintenance  Director and  Assistant  will
tegularly Inspect afl crogs corsidor doars for
proper latching during monthly fire arllis ang
repalr as needeq,

How the corractive actlon(s) will be monitored
1o ensure the deficient practice will not recur?
The Maimtenance Director and Asststant witt
conduct a QA Monitor on £r0ss corridor dears
monthly for three months or until substantial
compliance |s achieved, QA Menttors resulis wii
be reported to the Qn Commitiee consisting of
1he Administrator, Director of Nursing, Medical
Director, Health Inf ormation and Assistant
Director of Nurslng, QA Menitor will contlhue ag
directed by the QA committes.
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